
Name: __________________________________________________________________________________

Address: ________________________________________________________________________________

Telephone (day/evening): ___________________________________________________________________

E-mail address ___________________________________________________________________________

Experience and interests 
The following information will help us meet the needs of participants in this course.

1.   What classes or courses have you attended that relate to horticulture, forestry, or urban trees and forests? 
      Please note if these were in Alaska or elsewhere.

2.   Are you a Master Gardener?  yes  _____   no  _____      In Alaska?   yes  _____   no  _____ 

3.  Are you registering for this class for personal interest _____   professional development  _____ 

4.   What is your experience with horticulture, forestry, urban trees and forests?  Is experience in Alaska? 

      Professional experience:

      Personal experience:

      Volunteer experience:
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5.   What subjects related to community trees, shrubs, and forests are you most interested in learning about?

Volunteer Commitment

6.    Generally, what hours are you most available to volunteer?

Weekdays ___________________    Evenings __________________    Weekends ___________________

7.    In what ways are you most interested in volunteering?

___  Teach classes or make presentations:   ___  large groups   ___ small groups    ___  children    ___ adults

___  Plant, prune and/or care for public trees/shrubs in parks, along streets, at schools, in natural areas, etc.

___  Organize a group to plant and provide long-term care for trees and shrubs on a public site.

___  Organize  tree planting, care, and/or information projects, e.g., Arbor Day events.

___  Answer questions from the public at a conference or other special event.

___  Other projects such as photography, landscape architecture, art, writing, developing displays, etc.   
 Please specify.

8.   How did you learn about the Community Tree Steward Program?

 _____ Coop. Extension  Svc.      _____ Division of Forestry    _____ Employer    _____  Other.  How? 

I understand that I must attend at least 90% of the sessions and pass the tests to be certified as an Alaska 
Community Tree Steward. I agree to volunteer 30 hours in the next year (through 2005), using the information 
and skills that I learn in the course. I have enclosed the $30 registration fee.

Signature _______________________________________        Date _______________________________

After we receive your registration form and fee, we will mail to you directions to the meeting location, a syllabus 
of the course, and a list of instructors. The deadline for registering is Monday, March 22, 2004. The course 
is limited to 25 participants. The fee is $30 and is required for registration. Please make checks payable to the 
Alaska Community Forest Council (ACFC). 

Please mail registration form and fee to:

Alaska Division of Forestry
Community Forestry Program
550 W. Seventh Ave., Suite 1450
Anchorage, AK 99501-3566
269-8465


